
1Cai C, et al. General Psychiatry 2023;36:e101133. doi:10.1136/gpsych-2023-101133

Open access 

Development of the Life Gatekeeper 
suicide prevention training programme 
in China: a Delphi study

Chengxi Cai,1,2 Chen Yin,1,2 Yongsheng Tong,3,4,5 Diyang Qu,1,2 Yunzhi Ding,1,2 
Daixi Ren,1,2 Peiyu Chen,1,2 Yi Yin,3,4,5 Jing An,3,4,5 Runsen Chen    1,2

To cite: Cai C, Yin C, Tong Y, 
et al.  Development of the Life 
Gatekeeper suicide prevention 
training programme in China: a 
Delphi study. General Psychiatry 
2023;36:e101133. doi:10.1136/
gpsych-2023-101133

 ► Additional supplemental 
material is published online only. 
To view, please visit the journal 
online (http:// dx. doi. org/ 10. 1136/ 
gpsych- 2023- 101133).

CC and CY are joint first authors.

Received 23 May 2023
Accepted 30 August 2023

1Vanke School of Public Health, 
Tsinghua University, Beijing, 
China
2Institute for Healthy China, 
Tsinghua University, Beijing, 
China
3Beijing Huilongguan Hospital, 
Beijing, China
4HuiLongGuan Clinical Medical 
School, Peking University, 
Beijing, China
5WHO Collaborating Center for 
Research and Training in Suicide 
Prevention, Beijing, China

Correspondence to
Prof Runsen Chen;  
 runsenchen@ tsinghua. edu. cn

Prof Jing An;  
 angieanjing@ bjmu. edu. cn

Original research

© Author(s) (or their 
employer(s)) 2023. Re- use 
permitted under CC BY- NC. No 
commercial re- use. See rights 
and permissions. Published by 
BMJ.

AbsTrACT
background Youth suicide has been a pressing public 
mental health concern in China, yet there is a lack of 
gatekeeper intervention programmes developed locally to 
prevent suicide among Chinese adolescents.
Aims The current Delphi study was the first step in 
the systematic development of the Life Gatekeeper 
programme, the first gatekeeper programme to be 
developed locally in China that aims to equip teachers and 
parents with the knowledge, skills and ability to identify 
and intervene with students at high risk of suicide.
Methods The Delphi method was used to elicit a 
consensus of experts who were invited to evaluate the 
importance of training content, the feasibility of the training 
delivery method, the possibility of achieving the training 
goals and, finally, the appropriateness of the training 
materials. Two Delphi rounds were conducted among 
local experts with diversified professional backgrounds in 
suicide research and practice. Statements were accepted 
for inclusion in the adjusted training programme if they 
were endorsed by at least 80% of the panel.
results Consensus was achieved on 201 out of 207 
statements for inclusion into the adapted guidelines for 
the gatekeeper programme, with 151 from the original 
questionnaire and 50 generated from comments of 
the panel members. These endorsed statements were 
synthesised to develop the content of the Life Gatekeeper 
training programme.
Conclusions This Delphi study provided an evidence base 
for developing the first gatekeeper training programme 
systematically and locally in China. We hope that the 
current study can pave the way for more evidence- based 
suicide prevention programmes in China. Further study 
is warranted to evaluate the effectiveness of the Life 
Gatekeeper training programme.

InTroduCTIon
Suicide has been a pressing global public 
health concern and a leading cause of death 
among young people aged 10–24.1 Although 
the overall suicide rate in China has declined 
significantly in the past few decades due to 
economic development and improved living 
standards,2 the proportion of adolescents 
at risk of suicide remains concerning. For 
example, a recent cohort study found that 
among students aged between 12 and 18, the 

lifetime prevalence rate of suicidal thoughts 
ranged from 17.6% to 23.5%, the prevalence 
rate for suicidal planning ranged from 8.9% 
to 10.7%, and the prevalence rate of lifetime 
suicide attempts ranged from 3.4% to 4.6%.3 
Similarly, another study of 12 733 Chinese 
students aged 9–18 found a striking 38.1% of 
female and 30.0% of male students reported 
suicide ideation.4 However, in contrast, a 
recent study found a relatively low reported 
rate of suicide attempts by family members in 
China, which could suggest that recognising 
suicidal risks remains a crucial challenge for 
suicide prevention.5 The Ministry of Educa-
tion of the People’s Republic of China6 has 
recognised the urgent need for promoting 
mental health services to reduce suicidal 
risks among Chinese students and advocated 
a strong collaborative partnership between 
schools, families and mental health services 
to improve the ability to intervene in psycho-
logical crises among students.

Adolescent suicide not only has a detri-
mental impact on parents and families of 
the adolescents but also profoundly affects 
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their teachers and peers at school.7–9 These people are 
called ‘gatekeepers’, namely those who have primary 
contact with at- risk students with the potential to iden-
tify warning signs and intervene with at- risk students 
before suicide occurs.10 Thus, school- based gatekeeper 
training programmes have been a widely used suicide 
prevention strategy, aiming to equip teachers, school 
personnel, parents and peers with the skills to recognise 
warning signs in students at risk of suicide, to commu-
nicate with the latter effectively and to refer them for 
formal support.11 A range of gatekeeper programmes 
have been developed internationally, such as Question, 
Persuade, Refer (QPR12 13) and Applied Suicide Interven-
tion Skills Training (ASIST14 15). Key components of such 
programmes include psychoeducation about suicide, 
warning signs, reducing stigma and promoting the gate-
keeper behaviours of communicating with and referring 
at- risk students to seek professional support. Overall, 
current gatekeeper programmes have been found to 
reduce stigma and increase gatekeepers’ knowledge of 
suicide and self- efficacy to intervene.16 17 However, the 
efficacy of gatekeeper programmes in reducing suicidal 
behaviour and increasing gatekeeper behaviour remains 
unclear, lacking conclusive evidence.18 19 Moreover, 
Burnette et al20 noted a largely unstudied gap between 
the knowledge, beliefs and skills learned in gatekeeper 
training and their translation to actual gatekeeper 
behaviour. Meanwhile, the theory of planned behaviour 
(TPB21) has been proposed to predict the intention to 
intervene22 23 and the actual gatekeeper behaviour after 
gatekeeper training.24 25 For example, a controlled and 
longitudinal study of The Alliance Project, which was 
an experiential gatekeeper training programme, found 
that the training had a significant impact on the intent 
to intervene over time.25 Similarly, another study of QPR 
also found that the training was effective in all relevant 
components of TPB, therefore increasing participants’ 
willingness to intervene with those at risk of suicide.26 
While measuring gatekeeper behaviour per se remains 
a methodological challenge, measuring the intention to 
intervene is likely to be the next most accurate estimation 
of the effectiveness of gatekeeper training.

In summary, though evidence- based and effective 
suicide prevention is urgently needed in response to 
the pressing public health concern of suicide among 
adolescents in China, there is a striking paucity of related 
research. For example, in a recent meta- analysis of 
campus- based suicide gatekeeper training programmes 
between 1993 and 2016,27 nine international studies were 
identified, and only one was conducted among Chinese 
university students, while other studies were conducted 
in middle schools or high schools internationally. 
Previous research on gatekeeper training programmes 
among Chinese secondary or high school teachers and 
parents was qualitative and did not measure the effective-
ness of such training.28 29 To the best of our knowledge, 
no study on gatekeeper training for parents in China 
could be found, potentially due to common barriers for 

families and caregivers getting involved with their chil-
dren’s mental healthcare.30

Meanwhile, a recent wave of studies has advocated for 
applying the socioecological model to suicide preven-
tion strategies,31 32 thereby recognising the complex 
nature of suicidal behaviour. This model organises risk 
and protective factors for suicide into societal, commu-
nity, relationship and individual levels33 34 based on 
Bronfenbrenner’s35 ecological system theory. Culturally 
sensitive and community- based interventions are needed 
as cultural contexts impact manifestations and interpre-
tations of distress, as well as stigma or distrust towards 
seeking support for suicidal behaviour.36 Hence, a gate-
keeper intervention developed locally and systematically 
has the advantage of being tailored to the distinctive 
socioecological system in which Chinese school students 
live, and it could be more adaptive than the direct impor-
tation of existing gatekeeper training programmes devel-
oped in other countries. For example, sociocultural 
factors such as extreme individualistic or collectivistic 
values were associated with high suicidal ideation risk,37 
while Confucian ethics such as filial piety and gender 
roles have been found to have a complex relationship 
with suicidal behaviour.38 39 At the systemic level, it was 
found that only 35% of Chinese schools in Beijing have 
qualified mental health counsellors, and 20% of schools 
did not provide any psychological service; the ratio 
between psychological service personnel and students 
was 1:1360.40 Thus, school counsellors might not always 
be accessible, and teachers and parents might need 
further support in finding reliable professional support 
resources for at- risk students.41

The current study will employ the Delphi method to 
develop an intervention by systematically tapping into the 
expertise of a group of Chinese researchers and clinicians 
recognised in the field of suicide intervention.42 This 
entails an iterative process of analysing feedback from the 
experts and revising the proposed content.43 Previously, 
this expert consensus method was used in developing 
mental health first aid guidelines for suicide in China44 
and other mental health interventions.45 46 However, 
given the lack of gatekeeper training programmes deliv-
ered in Chinese schools and the need to account for 
relevant ethical issues, sociocultural factors and imple-
mentation difficulties (ie, limited resources with high 
demands), a rigorously designed and systematically devel-
oped gatekeeper training specifically tailored to Chinese 
teachers and parents for supporting adolescents at risk 
of suicide is much needed. More specifically, the current 
study aims for Chinese suicide prevention experts to eval-
uate the importance of the training content, the feasi-
bility of the training delivery methods, the possibility of 
achieving the training goals and, finally, the appropri-
ateness of the training materials. As a result, this Delphi 
study will contribute significantly to the formation of the 
first evidence- based suicide gatekeeper training devel-
oped locally in China.
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METHods
The delphi method
The Delphi technique involves a group of experts making 
independent ratings of agreement with a series of state-
ments through an iterative, multi- stage process. This 
systematic approach draws on the expertise of people 
working in specific areas and is applicable to provide 
guidance in a particular context. Delphi studies have 
commonly been used for the content development of 
mental health training programmes, including culturally 
appropriate mental health first aid,47 suicide postvention 
guidelines for secondary schools,48 and dos and don’ts in 
designing school- based awareness programs for suicide 
prevention.49

In this study, the Delphi process was conducted to iden-
tify the statements that should be included for the school- 
based suicide prevention gatekeeper training programme 
regarding the training content, training delivery form, 
training goals and training materials. Panel members 
were invited to review and rate their agreement with a 
range of initial statements and suggest any relevant infor-
mation that could be added to each section. Informed 
consent was obtained from all participants, who were 
aware of their right to withdraw from the study at any time. 
Additional statements suggested by panel members in 
round 1 were included in round 2 for all members to rate. 
After obtaining the data from round 1, panel members 
received personalised feedback, including their rating 
and the overall rating for each item in round 1. Subse-
quently, they had the opportunity to change or maintain 
their original rating in round 2 based on this feedback 
for re- rating items that did not achieve consensus earlier. 
Panel members were compensated for their time partici-
pating in the study. Ethical approval was obtained prior to 
the start of this study.

Literature review
A literature search was conducted to identify information 
about the main content of the training programme, and 
search keywords were determined based on a previous 
study.17 The keywords ‘school- based’, ‘curriculum- based’, 
‘suicide prevention’, ‘suicide education’, ‘gatekeeper’, 
‘teacher’, ‘staff’, ‘parent’ and their various synonyms were 
investigated in the databases of Google Scholar, Web of 
Science, PubMed and Chinese National Knowledge Infra-
structure. Studies on effective elements of gatekeeper 
training,50 development and evaluation of gatekeeper 
programmes12 51 52 and theoretical models of gatekeeper 
behaviour20 were consulted when conceptualising the 
development of the initial statements.

Questionnaire development and adaptation
The content of the Delphi survey was developed in two 
phases: first, by reviewing existing literature relevant to 
school- based gatekeeper training for suicide prevention, 
and second, by focus group discussion with school coun-
sellors and experts in suicide prevention for practical 
insights in intervention development before the Delphi 

study began. The Literacy of Suicide Scale53 and guide-
lines from WHO1 were also consulted in developing these 
statements. As a result, the contents of the Life Gate-
keeper training programme are original, created by the 
research team members, rather than by direct translation 
from existing programmes.

Statements for the content of the programme were 
organised into eight general modules: (1) identifying the 
urgency of suicide among adolescents and common feel-
ings of persons at risk for suicide, (2) establishing under-
standing about suicide, (3a) recognising risk factors 
associated with suicide, (3b) identifying warning signs 
for suicide; (4) comprehending recommended ways to 
communicate suicide risk; (5) assessing suicide risk; (6) 
making a safety plan; (7a—for teachers’ training only) 
instructing teachers how to communicate with parents 
about their children’s suicide risk and find help for them, 
(7b—for parents’ training only) teaching parents how to 
express support for their children and find resources for 
help; and, finally, (8) identifying barriers for adolescents 
when seeking help or receiving assistance from teachers 
or parents. These eight modules were designed so that 
in addition to psychoeducation on suicide, some parts 
of the training also corresponded to the TPB model. For 
example, in the second module, statements included 
commonly encountered stigmas and misunderstand-
ings related to suicide in an attempt to improve the 
attitude of trainees. Furthermore, in order to increase 
the perceived behavioural control of trainees, the final 
module pre- empted potential barriers of help- seeking 
by at- risk adolescents and provided support to teachers 
and parents. Moreover, statements within the fourth to 
seventh modules included detailed, step- by- step prac-
tical tips on what the trainees should and should not do 
when communicating with at- risk students, potentially 
increasing the perceived behavioural control of partici-
pants who will attend the training programme.

The first six modules of the programme shared similar 
components with existing gatekeeper programmes such 
as ASIST and QPR,12 15 whereas the latter two sections 
were locally developed with innovative features of the Life 
Gatekeeper programme. The teacher- specific and parent- 
specific modules were developed in response to the call 
for family–school partnerships in suicide prevention, and 
the final module, which encourages trainees to discuss 
potential barriers, was in line with the TPB,21 25 aiming 
to promote positive attitudes and increased perceived 
behavioural control regarding the performance of gate-
keeper behaviours.

After that, the research team members set up a working 
group, including experts in mental health interven-
tion project development and suicide prevention. The 
working group met regularly to discuss each possible 
statement extracted from the preliminary content that 
may be applicable to this training programme. We revised 
the statements to ensure that they could be under-
stood by teachers and parents who lacked background 
knowledge of suicide prevention and were suitable for 
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Figure 1 Overview of panel recruitment and the two- round Delphi process.

implementation. After several rounds of discussion and 
modification, the statements applicable to this inter-
vention programme constituted the initial Delphi study 
questionnaire.

Panel formation
Panel members were invited to participate in this study 
if they were specialists with relevant suicide prevention 
or intervention experience. The experts were individ-
ually invited if they met any of the following inclusion 
criteria:

 ► a member of the Crisis Intervention Committee of the 
Chinese Association for Mental Health

 ► a psychiatrist/psychotherapist working in medical 
institutions for more than 5 years with clinical experi-
ence in suicide intervention

 ► a professor engaged in teaching and psychology 
research (psychological crisis intervention) in a 
college or university

 ► a school counsellor who regularly counselled students 
and was involved in suicide crisis management

 ► a crisis line operator with more than 5 years of working 
experience in answering calls and managing a crisis 
hotline

data collection and analysis
At the beginning of each round of the Delphi study, an 
online link for participation in the survey was sent to all 
of the experts on the list. One week later, the experts who 
had not completed the questionnaire received an email 
reminder. Each round of the study lasted for 2 weeks; 
responses that exceeded the time limit were not collected 
or included in the data analysis. A flowchart of panel 
member recruitment, engagement and number of state-
ments for each Delphi round is shown in figure 1.

Panel members completed two rounds of question-
naires using the web- based survey platform Wenjuanxing. 
They were informed that their participation in the Delphi 
study would lead to the development of a gatekeeper 
training programme for suicide prevention that was 
culturally and contextually appropriate for teachers and 
parents in China.

The structured questionnaire used to collect expert 
feedback consisted of five sections: training content, 
training methods, achieving the training objectives, 
training materials, and general comments. For the 
round 1 and round 2 questionnaires, panel members 
were instructed to rate each statement according to one 
aspect of the criteria on a 5- point Likert scale, including 
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the importance of the training content, the feasibility of 
the training method, the achievement of the training 
objectives, and the appropriateness of the training mate-
rials. For example, in the training content section, the 
instruction before the items to be assessed was, ‘Please 
rate the importance of including the content of the 
following items in the training programme’; options 
included 1=least important, 2=unimportant, 3=unsure/
depends, 4=important and 5=essential. In the training 
methods and the achieving the training objectives 
sections, the instruction before the items was, ‘Please rate 
the following training methods/achieving the following 
training objectives according to their feasibility’; options 
included 1=not at all feasible, 2=not feasible, 3=unsure/
depends, 4=feasible and 5=completely feasible. In the 
section ‘training materials’, options included 1=not at 
all appropriate, 2=not appropriate, 3=unsure/depends, 
4=appropriate and 5=completely appropriate.

In addition to the statements and rating scales, there 
were three open- ended questions at the end of the above 
four sections during the round 1 questionnaire. (1) ‘Do 
you think it is necessary to add other items or content in this 
section? Please provide your suggestions for supplementa-
tion.’ (2) ‘Which items in this section do you think are 
inappropriate or need to be modified? Please provide your 
suggestions for modification.’ (3) ‘What other suggestions 
do you have for this section?’. In the fifth section, there 
were three different open- ended questions. ‘In general, 
how likely do you think this intervention will cause harm 
to the trainees? Please explain what you think may cause 
harm during the intervention and provide suggestions 
for how you think such harm could be reduced’; ‘Overall, 
what additional content or intervention techniques do 
you think are needed for this intervention to help trained 
teachers or parents develop a better understanding of 
suicide intervention and apply the gatekeeper behaviour 
techniques?’; ‘In order to design a localised intervention, 
we used data from relevant national studies, designed 
cases that fit the local context, conducted interviews with 
crisis intervention hotline workers and psychologists in 
China, and emphasised the need for home and school 
cooperation when protecting children at risk of suicide. 
Do you think these can meet the criteria for a localised 
intervention? If not sufficient, what other modifications 
could we make to strengthen the localisation of this inter-
vention?’. Open- question responses were then discussed 
among the authors to generate new statements.

After each round, responses were analysed to calculate 
the percentage of the panel who rated an item as 4 or 
5. According to previous similar studies,44 54 the criteria 
for consensus were defined as 80% or more of the panels 
scoring an item as necessary (≥4). Statements that were 
endorsed by 80% or more of the panel members were 
included in the training guide immediately. Statements 
rated by 70%–79% of the panel members as necessary 
were re- evaluated in the following round. Statements 
that were rated by less than 70% of the panel members as 
necessary were immediately excluded.

Following round 1, all panel members were provided 
with a summary report that included a comparison of their 
own ratings against the overall response for each item. In 
the round 2 questionnaire, panel members were asked to 
re- rate statements which were endorsed by 70%–79% of 
panel members and to rate the new statements created 
from the open- ended questions from round 1 for inclu-
sion in the training programme.

rEsuLTs
Expert panel information
In round 1, 34 of the 40 invited potential expert 
panel members agreed to participate in the study and 
completed the survey. Thirty- one of them participated 
in round 2 (retention rate=91%). The mean (standard 
deviation (SD)) ages of experts participating in round 1 
and round 2 were 42.4 (8.5) and 41.5 (8.2) years, respec-
tively, and the mean (SD) years of suicide prevention and 
intervention working experience were 13.7 (8.1) and 12.7 
(7.2), respectively. There was no significant difference in 
age (t=0.43, p=0.670) or duration of suicide prevention 
and intervention working experience (t=0.52, p=0.610) 
between experts who completed two rounds of Delphi 
versus those who only completed one round of the ques-
tionnaire. All panel members were currently working in 
China and were recruited from 13 provincial regions, 
including Beijing (35%), Hubei (15%), Hunan, Shanxi 
(Central provinces), Jilin, Liaoning, Inner Mongolia, and 
Tianjin (Northern provinces), Shanghai, Zhejiang, and 
Shandong (Eastern provinces), and Fujian and Guang-
dong (Southern provinces). The composition of partic-
ipants represented various professional backgrounds. 
Most of them were school or university teachers (38.2%), 
psychiatrists (35.3%), psychotherapists (26.5%), psycho-
logical counsellors (23.5%), academics (26.5%) and 
hotline operators (17.6%); see table 1 for more details.

Endorsed statements
Figure 1 shows the number of statements to be endorsed, 
re- rated, rejected and newly added in each Delphi round. 
Of the 157 items included in the first round, 151 were 
endorsed, one was excluded and five needed to be re- rated 
(see online supplemental table 1 for statements and their 
ratings in round 1). All of the 50 new statements devel-
oped from panel members’ comments collected through 
the round 1 survey were endorsed in the round 2 rating 
process. Of the 55 statements included in round 2, all of 
the five re- rated statements were rejected and excluded 
(see online supplemental table 2 for statements and 
their ratings in round 2). After two survey rounds, 201 
of the 207 statements assessed by the expert panel were 
endorsed for final inclusion in the gatekeeper training 
programme (see online supplemental table 3 for a full list 
of these included statements).

Examples of the new statements generated according 
to the open- ended text comments after each section are 
shown in online supplemental table 4. Table 2 shows 

https://dx.doi.org/10.1136/gpsych-2023-101133
https://dx.doi.org/10.1136/gpsych-2023-101133
https://dx.doi.org/10.1136/gpsych-2023-101133
https://dx.doi.org/10.1136/gpsych-2023-101133
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Table 1 Characteristics of participants (N=34)

Item Category n %

Age (years) 20–30 3 8.8

31–40 14 41.2

41–50 11 32.4

51–60 6 17.6

Gender Men 15 44.1

Women 19 55.9

Education College 1 2.9

Bachelor’s degree 7 20.6

Master’s degree 9 26.5

Doctorate 17 50.0

Occupation* Psychiatrists 12 35.3

Psychotherapists 9 26.5

Psychological counsellors 8 23.5

Researchers/academics 9 26.5

Teachers 13 38.2

Hotline operators 6 17.6

Years of 
experience 
in suicide 
prevention 
and 
intervention

1–5 6 17.6

6–10 7 20.6

11–15 8 23.5

16–20 10 29.4

21–25 0 0.0

26–30 1 2.9

>30 2 5.9

*Including 13 participants with multiple occupations.

examples of statements endorsed for inclusion in the 
training programme.

According to the results of two rounds of the Delphi 
questionnaire, we revised the training programme’s 
content. The first section was used for content devel-
opment based on the importance of each section and 
specific items to be included in the programme. The 
second section was used to adjust the delivery methods of 
the training. According to the survey results, four initial 
training methods, such as video display (both animated 
videos and those by real actors), group discussion and 
role- play were endorsed and included, as well as adding 
the training format of an online question and answer 
(Q&A) session. The third section was used to confirm 
the experts’ evaluation of whether the existing training 
content could achieve the desired objectives. In this 
part, all of the six original items were highly endorsed 
by the panellists, and there were no new suggestions. 
For example, the majority of experts (97.1%) agreed 
that presenting statistics, common misconceptions, risk 
factors and warning signs related to suicide in the form 
of animated videos is feasible for enhancing trainees’ 
ability to understand and retain the relevant information. 
Based on the results, survey consensus on the feasibility 

of the proposed training method to meet the objectives 
was reached, increasing confidence that the interven-
tion will be effective in achieving its goals. The fourth 
section was used to evaluate the form and content frame-
work of the training materials. The final form of training 
materials was the same as the original version, including 
standardised intervention videos, manuals, appendices, 
training presentations and materials for at- risk students 
and parents. Six specific statements explained the 
purpose of the various training materials in detail. For 
example, one statement says, ‘The manual is an exercise 
booklet for use during training in which trainees can take 
notes, follow the prompts for group discussions or role 
plays, and refer to examples of role- play exercises.’ Two 
items added information about post- training testing and 
available online materials. All of the items were endorsed 
by the panel members and consensus was achieved.

In the fifth section, at the end of the questionnaire, 
panel members were asked to indicate their overall eval-
uation of the training programme, whether they consid-
ered the programme to be culturally suitable for local 
use, and if they foresaw any potential harmful effects. 
According to their comments, new items were gener-
ated to modify the existing training form and content 
the overall prerequisites, and the ways of providing the 
training programme. Among the 34 experts participating 
in the round 1 survey, 27 (79.4%) chose the option that 
the intervention would not cause any harm at all or was 
unlikely to cause harm, while six experts were uncertain 
and an expert chose the option that it is likely to cause 
harm to trainees. Based on the suggestions, two items 
synthesised for reducing harm to trainees were included. 
The informed consent form highlights that the training 
is voluntary and that teachers or parents with previous 
trauma experience or who perceive death as a taboo topic 
could choose whether to attend the training or not. Also, 
if during the training any teacher or parent feels uncom-
fortable, they can leave at any time. Twenty- five of the 34 
(73.5%) experts considered the intervention sufficient to 
meet localisation standards. Three new items were gener-
ated and adopted, including conducting interviews with 
parents and students, surveying parents from different 
backgrounds and adding resources about referrals in the 
training materials.

dIsCussIon
Main findings
This is the first Delphi study conducted as part of devel-
oping a school- based suicide gatekeeper programme 
systematically and locally designed in China. Overall, 
expert consensus was achieved on the training content, 
the feasibility of training delivery method, the possibility 
of achieving training goals and the appropriateness of 
training materials. Findings from this study provide a 
preliminary evidence base for the systematic develop-
ment of the Life Gatekeeper programme, a timely initia-
tive given the continued lack of localised school- based 
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Table 2 Examples of expert- endorsed items and their agreement percentages

Ratings (%)

Section I. The evaluation of the training content from experts

  Trainees will identify children at risk of suicide as early as possible by being taught suicide- related risk factors 
and early warning signs.

100.0

  Trainees will practise how to hold conversations about suicide during role plays and will get timely feedback 
from peers to help them feel more competent when talking about suicide in actual situations.

100.0

  Trainees will learn how to directly assess the suicidal risks of children by practising how to ask about suicidal 
thoughts, plans, tools and methods.

100.0

Section II. The feasibility of the training methods

  Trainees will watch animated psycho- educational videos, with some videos synthesised from various clips. 91.2

Section III. The feasibility of achieving the training objectives

  Trainees will be presented statistics, common misconceptions, risk factors and warning signs related to 
suicide in video format to strengthen their understanding and retention of relevant information.

97.1

Section IV. The suitability of training materials

  Trainees will be issued standardised training materials (ie, intervention videos, manuals, appendices, training 
presentations and materials for children and parents) to facilitate comprehension and ongoing learning of this 
intervention.

100.0

Section V. General remarks

  Trainers should survey parents from different backgrounds about their perceptions of suicide prevention in 
schools, their willingness to participate in the training and any potential barriers that might prevent them from 
joining the training.

96.8

suicide prevention development in China. Eight modules 
ranging from improving suicide literacy to pragmatic 
techniques of gatekeeper behaviour were established, and 
delivery methods of the gatekeeper training programme 
included both animated and role- play demonstration 
videos, group discussion and triad role- play.

When developing statements for the current study, 
research literature from English and Chinese data-
bases were consulted. Thus, we drew inspiration from 
various sources: evidence- based international gate-
keeper programmes (eg, ref 16 55), Chinese literature 
that provided insights on sociocultural factors relevant 
to the development of a localised gatekeeper training 
programme in China, and national guidelines for suicide 
prevention created by the Chinese government. Some-
times modifications of Western protocols were necessary. 
For example, existing gatekeeper training programmes 
such as ASIST or QPR commonly require gatekeepers to 
refer at- risk students to school counsellors for support.12 15 
However, this might not be feasible in China due to the 
current limited availability of mental health professionals 
within schools, especially in rural areas.56 57 As such, it is 
inevitable that Chinese school teachers must undertake 
some responsibilities of school counsellor when acting 
as gatekeepers by learning how to communicate with 
at- risk students in an empathic and compassionate way, to 
explain the principle of confidentiality regarding disclo-
sure of the suicide risk, and then to collaboratively develop 
a safety plan with them. They also need to communicate 
with parents effectively and support them in seeking 
timely medical support for the vulnerable student.

To optimally equip teachers with the necessary knowl-
edge and skills for these challenging tasks and to empower 
them to perform gatekeeper duties, statements included 
in this Delphi study reflected the thorough consideration 
and nuanced design of the Life Gatekeeper programme. 
The programme content included detailed informa-
tion about suicide risk assessment, templates for ques-
tions and safety plans, grounding techniques that could 
help students to calm down if they feel overwhelmed by 
emotions during conversation, and communication skills 
with parents. Moreover, this Delphi study also established 
the benefits of providing a variety of training materials, 
such as the training manual that has instructions on the 
training procedure and note- taking space that encourages 
engagement, an appendix that contains key information 
for training exercises and references for actual interven-
tion, leaflets that contain psychoeducational informa-
tion specifically for at- risk students or their parents, and 
a one- page summary of local and national crisis services 
and hospitals with mental health services. Furthermore, 
consensus was reached by experts that triad role- play 
consisting of a teacher, an at- risk student and an observer 
could be helpful for trainees to practise communication 
skills; previous research has shown that the observer role 
of watching others praticising skills facilitates further 
learning. 58 Lastly, as agreed upon and advised by panel 
members, at the end of the training, a Q & A session will 
be offered by experienced clinicians to address any unan-
swered questions, thereby further empowering trainees 
by increasing their confidence in applying gatekeeper 
skills.
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Thirty- four panellists completed the initial consensus 
round and 31 completed the second round, yielding a 
high retention rate (91.2%); both rounds had more than 
23 experts. Thus, it is likely that the results produced will 
remain stable over time.59 Moreover, the current Delphi 
study benefited from diverse backgrounds of expert 
panel members as they were recruited from several prov-
inces across the country and had divergent roles (eg, 
researchers, clinicians or crisis frontline workers), educa-
tional levels and years of suicide prevention expertise. 
Their endorsed statements reflected consensus achieved 
from a multidimensional understanding of the topic, 
thus, increasing the generalisability of the findings.

Compared with existing gatekeeper training 
programmes, a module unique to the Life Gatekeeper 
programme is the teacher- training on how to commu-
nicate with parents about their child’s suicidal risk. As 
mentioned previously, the Ministry of Education of the 
People’s Republic of China6 has emphasised the school–
family partnership in crisis intervention for students with 
suicidal risk. It has specifically stated that schools should 
assist parents in promptly seeking professional support 
for at- risk students. This strategy has been supported by 
Chinese researchers, for the psychological crisis expe-
rienced by an adolescent potentially reflects a larger, 
systemic problem in their ecological system wherein school 
teachers and parents play essential roles in protecting the 
child’s safety and supporting recovery.60 For example, 
the Delphi study statement ‘Teachers should communi-
cate and update parents regularly about their children’s 
safety and what help the family may need’ was endorsed 
by 97.1% of the panel experts.

Considering that parents may experience strong 
emotional reactions of fear, overwhelm, anger, helpless-
ness and worry when informed of their child’s suicidal 
risk,61 Chinese teachers may be challenged to deliver 
the message in a safe, contained way to upset parents.(In 
Western countries such messages are likely to be delivered 
by school counsellors who are trained to manage difficult 
feelings). Thus, to support teachers in their role of gate-
keepers and decrease their perception of this challenge 
as a barrier to taking action, we included statements of 
‘When communicating with parents about their child’s 
suicide risk, teachers need to focus on parents’ emotions 
and inform them that suicide is largely preventable to 
keep them from becoming overly anxious’ and ‘Teachers 
should talk to parents about the support available at school 
and the medical resources they can utilise in order to help 
alleviate excessive worry’ as guidance for teachers when 
communicating with parents. Both of these statements 
were endorsed by 100% of the panel members. Further-
more, since youth suicidality has been found to be associ-
ated with family factors such as lack of parental warmth,62 
impaired family functioning,63 perceived authoritarian 
parenting and negative family climate,64 during the Life 
Gatekeeper training programme, teachers will also prac-
tise explaining to parents appropriate approaches for 
communicating with their at- risk child.

Additionally, panel members achieved consensus on all 
the statements regarding the parents’ version of training. 
Statements in this section were about what and how 
parents should communicate with their children about 
their suicidal risks and how they should seek further 
support from schools, hospitals and local resources on 
behalf of their children. Furthermore, based on the feed-
back from experts, a statement of life education—‘Parents 
need to educate their children about life and encourage 
them to discuss the value of life together’—was added in 
the second round, and it was endorsed by 93.5% of panel 
members. Indeed, it has been found that having meaning 
and purpose in life significantly impacts attitudes towards 
suicide among university students.65

Limitations
The feasibility of the Life Gatekeeper programme as 
perceived by school teachers, parents, at- risk adoles-
cents and their peers has yet to be assessed due to 
practical challenges in identifying and recruiting partic-
ipants. Furthermore, the sustainability and efficacy of a 
suicide intervention programme for adolescents may 
be affected by staff turnover and insufficient training 
time.66 Intensive training may help enhance intervention 
skills and produce a positive impact, but the appropriate 
frequency of delivering this gatekeeper training remains 
unclear (ie, whether it should only be delivered once or 
multiple times with booster sessions). Further investiga-
tion is warranted to evaluate the effectiveness of the Life 
Gatekeeper training programme in evoking gatekeeper 
behaviour after it has been delivered to school teachers 
and parents, emphasing the need for follow- up measures 
to investigate the long- term effectiveness of this preven-
tion strategy.

study implications
This Delphi study provides an evidence basis for further 
development of the Life Gatekeeper programme (eg, feasi-
bility or randomised controlled trial studies). The originality 
of the study, starting from the conceptual stage of designing 
initial statements, has been demonstrated, for example, 
by considering the limited resources available to teachers 
and parents to support students at risk of suicide in China. 
In addition, some statements that reached consensus in 
this study could also be used for developing other types of 
suicide prevention programmes (eg, psychoeducational 
programmes) or similar gatekeeper programmes for other 
at- risk populations, such as for older adults living in rural 
areas of China.67 Furthermore, since suicide risk is often 
associated with mental illness,68 future research could also 
focus on early identification and intervention programmes 
for mental disorders, such as depression,69 for upstream 
suicide prevention.

ConCLusIon
This Delphi study provides an evidence- based foundation 
for the systematic, contextualised development of the Life 
Gatekeeper suicide gatekeeper training programme that 
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empowers Chinese teachers and parents to identify and 
communicate with adolescents at risk of suicide. We hope 
the current study can pave the way for further evidence- 
based suicide prevention programmes in China, for they 
are much needed given the pressing concern of youth 
suicide within the country.
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